2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 31, 2008 8:00 am

DOCUMENT # 197747
et Secretary of State
MAR-LES, INC. 01-31-2008 90029 048 ***150.00
Prncipal Place of Business Mailing Address
135 N. WOODLAN BLVD. P.0.BOX 124
DELAND, FL 32724 US DELAND, FL 32721-0124
R e RN ARTR O CR AR MR
Suile, Apt. #, eltc. Suite, Apt. #, etc. 01182008 Chg-P " CR2E034 (12/06)
Cily & Staie City & State 4. FE! Number Applied For
59-6065776 Nect Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg'g;lﬁf:;"c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.

Narne
BERMAN, MARCIA G
603 NORTH PARK AVENUE Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obhgations of registered agent.

SIGNATURE
Signaturg, typed of pumed namae of regisieret agent ang tike if applicadle. (NOTE: Registerad Agert signalLre required when reinglating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign financmg $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE [JChange [T Addition
NAME BERMAN, MARCIA G. NAME
STREET ADDRESS | 603 NORTH PARK AVENUE STREET ADDRESS
CITY-ST- 2P WINTER PARK, FL 32789 CITY-ST-2iP
T sSD (7 Detete TIE SDVP A Chenge (] Addition
NAME GIBBS,LESLIE M. NAME Gibbs, Leslie M.
STREET ADDRESS | 135 NORTH WOODLAND BOULEVARD streeTAboREss | 135 North Woodland Boulevard
orv-s-2¢ | DELAND, FL 32724 CIrY -5T-2P DelLand, FL 32724
ILE [ belete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-5T-2IP
THLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Y -SI-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDBESS STREET ADDRESS
OITY-S1- 2P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-21P CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supple
of the corperation or the receiver
changed, or on an attachment

SIGNATURE:

for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ALAR signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S5t
(=IO 7360775

Daytme Phona #

“EIGHATURE AND TYPED OR PRATED NAME OF KNG OFFICER OR DIRECTOR




